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PREFIX {EACH DEFICIENGY MUST BE PRECEDED RY FULL PREFIX | {EACH CORREGTIVE AGTION SHOLLD B COMPLETE
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DEFICIENGY)
N 832] 1200-8-6-08 (2) Building Standards N 832

(2} ARter the applicant has submitted an
application and licensure fees, the applicant must
submit the building censtruction plans to the
department, All new facilities shall conform to he
2008 edition of the (ntemational Building Code,
except for Chapter 11 pertaining to accessibility
and excapt for Chapter 27 pertaining to electrical
reguireinents; the 2006 edition of the
Intermational Mechanical Code; the 2008 edition
of the International Plumbing Code; the 2006
edition of the International Fuel and Gas Gode;
the 2006 edition of the National Fire Frotection

' Code {NFPA) NFPA 1 including Annex A which
incorporates the 2008 edition of the Life Safety
Code; the 2010 Guldelines for Deslan and
Construction of Health Care Facilities; the 2008
edition of the National Electrical Code; and the
2003 edition of the LS. Public Heaflth Service
Food Code as adopled by the Board for Licensing
Health Care Facgilities. The requirements of the
2004 Americans with Disabilities Act (a.D.A),
and the 1999 edition of North Carolina Handicap
Accessibility Codes with 2004 amengdments apply
to all new facilitles and to all existing facilitles that
are enlarged or substantially altered or repaired
after July 1, 2006. Whan referring to height, areq
Or construction type, the intemational Building

| Code shall prevall. Where there are canflicts
betwean reguirements in focal codes, the abave
listed codes and regulations snd provisions of
this chapter, the mosat stringent requirements
shal! apply.

This Rule s not met as evidenced hy;
Based on observations, it was determined tha

.will do an audit of 25 rgums and

3. AHl stafl (nursing, dictary, maintenamce,
Huusekecping, therapy, suciul services,

Activities, and administration) :
were inserviced by the Nurse Fducator :
IYI2 - BI3/(2 on the vye of power gtrips.

4. The maintenunce employess

S offics/common areas for proper
Use of power slips weekly x

4 weeks, then munthly x 2 months
ahdfar ontil 100% compliznee.

The rexnlts will be reported by the
Muintenanee supervisor to the
Quality Assurance Performance
[mprovemant Commitiee comprised
of Medical Director, Administrator,
Director of Nurving, Assistunt
Director of Nursing, Minimom Data
Sct Coordinstor, Dietary Manaper,
Adlivities, Soeinl Services,
Maintepnace Supervisor, sud
Ewvirenmentnf Directyr,

Na3sz

!, The trush (old matteess;,

pallsts, voriouy wood, cte} pifed
nezl to dumpster was rentove
by malntenance staff on 71912,

The daniage coiling tile in
carridor by 200 hall nuesey
stetion was replaced by
mRintenence staff on 7710712,

|
The demage celling tle in I
carridur next to stalrway 3
door an first Mloor was veplaced I
by mainlenance stal o 210412, I
|
1
!
|

The dumaged ceiling file in
the dining room next to ths
zink was repluced by
mainfenance staffon 7/10/12.
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A.BUILDING 01 - MAIN BUILDING o1
B. WING
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NAME OF PROVIDEH OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIb Cobe
WPERIAL GARDENS HEALTH AND REHABILI | 408 Y DUE WEST Ave
{X4) ID SUMMARY STATEMENT OF DEFICIENGIES | D | PROVIDER'S PLAN OF CORRECTION (451
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL i PREFIX (EACH CORREGTIVE ACTION BHOULD BE GOMPLETF
TG REGULATORY OR LSC IDENTIEYING INFORMATION) | TAC GROSS-REFERENCED TQ THE APPROPRIAT & DATE
. DEFICIENCY)
N ?32i Con?rnued From page 1 N 832 The Hamaged ceifing tile
| facility failed to maintain the overall nursing home In Cbmdta:nr at th:f cotrance
| environment to ensure the safety and well-being to outpatient rehb raom
f the residants, was replaced by maintenance
o vinflon /10712,
} The findings included: The holein the wall in room 131
where the door knob hit the wall
6 0£ 1, Observation on 7/9/12 at 12:06 PM revealed Was vepoired by maintanance
d sh (old mattresses, pallets, various woud, etc.) staff un 710/12,

l piled next ta dumpster,
2. 180% audit of criling tiles
2. Observation on 7/912 at 12:07 PM revealed znd walls behind duors was done

amaged calling files in the following logations: Bp oA staff7/E1/12-
‘\5 a. Adlacent to fire door in corridor by 200 hall ) I
4 A ursas' station :
. . ]

4 : :: ﬁmgo:art;?nmntgx?t;lgﬁi deor on first fioor 3. The mainterunce staff werg

inicrviced by the Administrator
od roplacement of damaged
ceiling tilag, ropuir of holes

In corridor at entrance to Outpatient rehab room

3. Observation on 7/6/12 at 12:25 PM revealed a in the walls, and keeping trash
Wﬁ yhole in the walt in room 131 where the door knob bicked up fram arvand the I
the wall, . dumpsters on 7212,
Thesa findings were acknowledged by the facility 4. The molnteoattce stafT will ausdit
administrator and the plant operations manager the coiling tites and walls of25 ruams
during the exit canference on 7/9/12. and 5 offtees/eommon artay weekly

x 4 weeles, then monthly x 2 manths
| . i tndfor until 100% ecompHance, The
i . maintebunce st ff will xudit the i
| dimpster arpa for tragh bi-weekly for |
4 weeks, then wyekly for T mnnths

Andlor 100% compliunce, The

results will be repurted by the Maintenance
Supervisor w the Quality

Agsurance Pecformsace Im provement
Committee comprised of Medical

Dircctor, Adwinistrator, Divector af
Nursing, Assistant Dirgetor of Nursing,
Minimum Dak Set Coordiuator, Dictary:
Manager, Acilvities, Soctal Services,
Muintenance Supervisur, aud
Envirenmentnl Director.
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